Introduction
Optimal screw density and technique in treatment of idiopathic scoliosis remain unknown. We sought to find if low-density (LD) screw construct can achieve curve correction similar to that achieved with high-density (HD) constructs in adolescent scoliosis at substantial cost savings.
Materials and Methods
Patients treated operatively for idiopathic scoliosis at our center between 2007 and 2011 were identified through a retrospective database review. Each patient was treated with an LD screw construct. Radiographic outcomes included assessment of screw density, percent correction of major and fractional lumbar curves at follow-up, T5−T12 kyphosis, and angle of lowest instrumented vertebra (LIV). Costs were calculated and compared with costs of HD constructs.
Results
Forty-five patients met inclusion criteria. Ages ranged from 12 to 19 years (mean age, 14.9 years). Average construct density was 1.2 screws per fused level (range, 1.07−1.33 screws). Mean percent curve correction at latest follow-up: major curve, 67.2%; fractional lumbar curve, 69%. Average postoperative thoracic kyphosis: 30 degrees. Mean LIV angle: 5.6 degrees. Total screw cost was $13,370 per case in the LD group compared with $22,340 per case if all levels had been instrumented with 2 screws.
Conclusions
Our LD screw construct is among the lowest density constructs reported in the literature and achieves curve correction comparable to that reported for HD constructs at substantially lower cost.
